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Abstract
Objective: Menopause can negatively impact women’s quality of life, with many women reporting inadequate
information and support. Podcasts have grown in popularity in recent years and have been found to be accessible
methods for increasing knowledge and challenging perceptions of stigmatized topics. The current research aimed to
understand the impact of the podcast ‘‘menopause: unmuted’’ on women’s menopause-related knowledge,
understanding, and communication practices.
Methods: A diverse sample of 30 women aged 40 to 60 years listened to the podcast series, which focused on
menopause stories, before taking part in semistructured interviews to discuss the impact of the podcast on how they
understood and communicated about menopause. The interviews were analyzed thematically.
Results: Two overarching themes were identified in the data. A ‘‘journey of knowledge gain’’ explores
participants’ understanding of menopause before listening to the podcast and describes how this is deepened
by hearing and connecting with women’s stories. ‘‘Reframing menopause’’ describes the impact of the podcast,
where women reflect on the value of communication amongst women, challenge and re-evaluate the stigmatization
of menopause, and discuss ways to make positive behavioral changes in their lives.
Conclusions: The podcast ‘‘menopause: unmuted’’ helped women to learn about the menopause experience,
have a greater sense of belonging to a community of women, and feel empowered to make changes in their own
lives. Sharing stories via podcasts has potential as an accessible and impactful medium to educate women and reduce
the widespread stigma associated with menopause.
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M
enopause is a ‘‘milestone event of remarkable
changes’’ (p. 33)1 in a woman’s life, defined by
the final menstrual period, which reflects a loss of
ovarian follicular function.2 In the United States (US), the
average age of natural menopause is 52 years, but this varies
considerably from 40 to 58 years.2 Among other symptoms,
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women frequently report vasomotor symptoms (80%),
impaired cognitive function (60%), and depressive symptoms
(23%).3 While the specific symptoms experienced, the dura-
tion, and the severity of symptoms vary, research has consis-
tently shown that menopausal symptoms negatively impact
quality of life.4-7
Sociodemographic and lifestyle factors have also been
observed to affect menopause-related quality of life. A healthy
body mass index, having a college degree, not smoking, and
regular exercise were associated with higher quality of life for
women going through menopause.8 Research shows that qual-
ity of life during menopause transition is negatively impacted
by menopause symptoms yet positively influenced by social
support.6,9 Despite this, research has demonstrated that women
perceived there to be insufficient support for their menopause
journey and report feelings of isolation.10-12
Moreover, varying levels of engagement with healthcare
providers related to menopause symptoms have been
reported. Research found that 60% of 3,135 peri- and post-
menopausal women had sought support from healthcare
providers about general menopause symptoms in the last
year.13 For more intimate symptoms, such as vaginal atrophy
(reported by up to 50% of women postmenopause14), this
figure decreased to less than half of those experiencing these
symptoms.15 Many reasons have been put forward to account
for these relatively low levels of communication, including
believing symptoms to be a natural part of ageing,16 feeling
uncomfortable talking about menopause,16,17 the historical
stigma of menopause,18 and its association with the ‘‘failing’’
of the female body.19,20
Given the impact of menopausal symptoms on women’s
quality of life and the impact of social discourse on help-
seeking behaviors, there is a need for accessible health
information on this topic.21 However, written health informa-
tion regularly exceeds the literacy abilities of the general
public in the US.22,23 Only a minority of menopause websites
have appropriate readability levels for the population.24,25 A
small body of research has found general health information
presented verbally increased health knowledge26,27 more than
written content,28 suggesting that audio-based materials may
be an accessible and understandable means of communicating
health information.
Podcasts are audio files that are designed to be downloaded
from the internet and listened to on personal devices.29,30
According to recent data, 75% of people living in the US were
aware of podcasts, and 37% had listened in the last month,31
with the primary motivation to learn new information.32
Therefore, podcasts provide opportunities for communicating
health information, and have been shown to increase knowl-
edge and change health-related behaviors in relation to nutri-
tion33,34 and weight loss.35,36 Moreover, podcasts have been
observed to challenge negative attitudes and normalize per-
ceptions around health topics in Western cultures.37
Given the stigma surrounding menopause, podcasts may be
particularly relevant and well-received by interested listeners.
Women make up 49% of regular podcast listeners in the US.38
Of total monthly podcast listeners in the US, 32% were aged
35 to 54 years, and 20% were aged 55 or over. These
demographic statistics suggest that a podcast on menopause
may be relevant to the large proportion of the population who
already consume information through this channel.38
The podcast series explored in this research, ‘‘menopause:
unmuted,’’ uses single-point perspective and immersive
story-telling techniques to share the experiences of five US
women during this mid-life stage. Each episode features one
woman describing her story. Alongside these first-hand
accounts, a women’s health professional provides a medical
perspective to contextualize the women’s stories, offer evi-
dence-based lifestyle advice, and address menopause myths.
The podcast was funded by Pfizer Inc Women’s Health Team
and was designed to raise awareness of menopause symptoms
and encourage increased communication about menopause.
The aim of this qualitative study was to explore the impact
of the podcast series on women’s menopause-related knowl-
edge, understanding, and communication practices. A quali-
tative research design was deemed the most appropriate
approach to address this aim, particularly when exploring
personal, sensitive, and under-researched areas.39 Rather than
investigating causal relationships, qualitative research allows
for open-ended questioning to tap into the richness of personal
experiences40 and socially dependent concepts,39 with rele-
vant in-depth analysis leading to new understanding around
individuals’ perspectives and feelings.40 To capture the expe-
riences of a wide range of women, we sought to recruit a




Maximum variation sampling was employed within the cur-
rent study. This approach involves identifying key dimensions of
variation and then recruiting participants that differ from each
other, based on these factors.41 This sampling strategy was used
to recruit 30 women to participate in telephone interviews, with
the aim of having a diverse sample in terms of race/ethnicity, age,
stage of menopause, and education.
To be eligible for the study, participants had to be (1) female,
(2) aged 40 to 60 years, (3) English speaking, (4) willing to
listen to the five ‘‘menopause: unmuted’’ podcast episodes, and
(5) have no severe hearing or visual impairment. Participants
were recruited through online advertisements placed on Craigs-
list in the following regions of the US: New York City, NY;
Birmingham, AL; Raleigh, Durham and Charlotte, NC; Chi-
cago, IL; Atlanta, GA; Detroit, MI. However, potential partic-
ipants from other states could also access these advertisements
and express interest in participating. The advertisements speci-
fied the aims and objectives of the study and the inclusion/
exclusion criteria. Interested participants contacted the research
team and were asked to complete a verbal telephone eligibility
screening questionnaire, which included questions regarding
participant demographics, stage of menopause, contact with
healthcare professionals, and health literacy. Health literacy
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was measured with a single-item question ‘‘How confident are
you filling out medical forms by yourself?’’ (p. 561),42 where
participants could answer on a five-point Likert scale
(Extremely, Quite a Bit, Somewhat, A little Bit, Not at all;
reflecting most to least adequate health literacy).
To facilitate the maximum variation sample, the sample
demographics were monitored during the screening process.
When 25 participants had been recruited, remaining recruit-
ment focused on participants who were non-White and/or
were not college educated to increase the range of race/
ethnicity and education. The final sample enabled saturation
relating to scope, as the sample was both adequate (large
enough for replication), and appropriate (female participants
were purposefully recruited as experts-by-experience), allow-
ing for diversity in perspectives.43
Procedures
Prior to the interview, participants were asked to listen to
five of the ‘‘menopause: unmuted’’ podcasts (with an addi-
tional sixth episode, summarizing the content of the previous
five). An overview of the podcast episode descriptions is
provided in Table 1. The podcast episodes presented real
women’s personal experiences of menopause in a story-telling
format and was not intended to offer advice on pharmaceutical
treatment options for menopause. The main topics covered
within the podcast centered around physiological and psy-
chological changes, the management of menopause symp-
toms, interpersonal relationships, and communication about
menopause. Participants were given approximately 1 week
between their enrolment (after confirming eligibility) and
taking part in the interview to listen to the podcasts. All
participants self-reported listening to all five of the podcasts
(with about half listening to the optional sixth episode), which
was demonstrated by participants being able to discuss the
content of the podcast during the interview. Telephone inter-
views lasted 30 to 45 minutes (average: 36 min) and were
conducted in October 2020 by two experienced qualitative
researchers (P.S. and A.E.). A semistructured interview guide
was developed through discussion with the research team. It
was used to facilitate conversations and was designed to
explore participants’ motivation for taking part, experiences
of listening to the episodes, any impact on knowledge and
understanding, and on conversations about menopause. The
interview guide can be found in Supplemental Digital Content
1, http://links.lww.com/MENO/A815. After participation in
the telephone interview, participants were compensated with a
$50 gift certificate to thank them for their time and effort.
Role of the researcher
A critical realist epistemological approach was adopted.
Critical realism acknowledges ‘‘knowledge of reality is medi-
ated by our perceptions and beliefs’’ (p. 11).44 In line with this,
the researchers in this study align with hermeneutics, with the
researchers actively interpreting and analyzing the participants’
sense-making of their experiences and perceptions.45,46 There-
fore, it was important that the research team worked collabora-
tively to design this study and ensured rigor through the analysis
process with the reviewing of codes and themes.
The participant eligibility screener and interview guide
were developed collaboratively by A.E., P.S., and T.C. with
input from experts in the health literacy field (S.B., M.W.,
C.H.). Recruitment and screening of participant eligibility
was conducted by S.B. The interviewers (P.S. and A.E.) were
PhD students, White British females in their late 20s, based in
London, and had not experienced any menopause symptoms.
These two researchers also analyzed the transcripts, in col-
laboration with a third researcher (T.C., an academic health
psychologist and experienced qualitative researcher) who
reviewed 10% of the transcripts for the analysis process
and theme generation.
Analysis
Interviews were audio recorded and transcribed verbatim,
with any identifiable information removed. Transcripts were
analyzed inductively using thematic analysis, which is a
method for identifying, analyzing, and reporting patterns
within the data.47 To facilitate analysis, transcripts were
imported into NVivo (version 12) and were subjected to an
iterative six-step process.47 This included: (1) familiarization,
(2) generating initial codes, (3) searching for themes, (4)
reviewing themes, (5) theme definition and naming, and (6)
writing this into a coherent narrative.
TABLE 1. Overview of podcast episodes (taken from episode descriptions on www.menopauseunmuted.com)
Episode Title Description
1 Susan’s story Susan’s story is about honesty of experience. She has no doubt that talking and sharing experiences with her friends and
confiding in family and coworkers helped her navigate her way through menopause.
2 Rachel’s story From feeling invisible to invincible, Rachel’s story is about trying to navigate the emotional turbulence and physical
changes associated with menopause, while managing other personal pressures.
3 Charlene’s story With the sudden onset of menopause, Charlene’s story is about her taking control, changing the way she worked to help
manage hot flashes, and finding ways to manage her anxiety. In hindsight, she wished she’d been more vocal.
4 Kathie’s story Kathie experienced menopause in her 30s, induced by a partial hysterectomy. Now aged 54, her story is about becoming
a cheerleader for her friends experiencing menopause and being there to talk and help them stay positive throughout
this next phase of life.
5 Rebecca’s story Of all the symptoms she experienced, Rebecca felt powerless to combat the weight she gained. Rebecca’s story is about
switching focus to celebrating the power and capabilities of a woman’s body and sharing her experience with her two
teenage girls.
6 Sharing stories In the final episode of season one, Dr Mary Jane Minkin shares some of her story highlights.
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To begin analysis, three transcripts were selected for
richness and diversity of themes; these transcripts were ana-
lyzed independently by three members of the research team
(T.C., P.S., and A.E.). A preliminary analysis meeting was
held to discuss the emerging themes, any divergences in
views, and coding consistency. After this preliminary meet-
ing, two team members (P.S. and A.E.) analyzed the remain-
ing transcripts independently. To increase trustworthiness,
regular analysis meetings were conducted to discuss new
themes and any instances of disagreement in coding until a
consensus was reached. A final meeting was also held to
discuss the hierarchical structure of the themes. Only data
relating to the impact of the podcast is presented in this paper;
data relating to the mechanisms of a podcast format for
communicating health information are reported elsewhere.48
Representative quotes are presented throughout the findings.
These quotes are contextualized with key demographic
information. Participant number (P), age, self-reported race/
ethnicity (A¼Asian, B¼Black/African American, W¼White,
White, H¼Hispanic/Latina, O¼Other), and whether they felt
they had experienced menopausal symptoms (SY¼ yes,
SN¼ no, SU¼ unsure) were displayed in brackets after the
quote. Therefore participant 1 who was 55, identified as White,
and was unsure if they had experienced symptoms would be
contextualized as (P1, 55, W, SU).
Ethics/consent
Ethics approval was granted by the University of West-
minster, Liberal Arts and Sciences Research Ethics Commit-
tee (ETH2021-0043). All participants provided informed
consent via an online platform (Qualtrics) or went through
the consent process verbally with a researcher. The inter-
viewers reestablished informed consent verbally before the
interview with all participants, reiterating the rights of the
participant to decline to answer questions, and the right to stop
the interview at any time. Postinterview, participants were
provided with information that included signposting to men-
opause organizations. Audio recordings of the interviews
were professionally transcribed verbatim and all identifiable
information was removed. Transcripts were linked to demo-
graphic information using a participant number.
FINDINGS
An overview of the final sample participant demographics
is provided in Table 2. The majority of participants felt that
they had experienced menopause symptoms (N¼ 19,
63.3%), while a quarter were unsure (N¼ 8, 26.7%). Half
of the sample had been told by a healthcare professional that
they were going through menopause (N¼ 15, 50.0%), but
only around a third had specifically had an appointment with
a healthcare provider about menopause (N¼ 9, 30.0%).
Almost all women (N¼ 29) self-reported having adequate
health literacy skills. Within the qualitative data, two over-
arching themes were identified exploring the impact of the
podcast series on women’s menopause-related knowledge,
understanding, and communication, as shown in Table 3.
The first theme revealed the journey of knowledge gain
through hearing women’s diverse personal stories. The
second theme describes the impact of reframing negative
perceptions of menopause on participants’ feelings of isola-
tion, and their confidence in sharing experiences and priori-
tizing self-care. These themes and associated subthemes are
presented here.
Journey of knowledge gain
The theme, ‘‘journey of knowledge gain,’’ captures par-
ticipants’ initial and often limited knowledge about meno-
pause. Through engaging with the stories presented on
‘‘menopause: unmuted,’’ participants reflected on the many
unknowns of menopause despite the inevitability of it for all
women. The journey of knowledge gain was also discussed in
relation to participants’ perceived increase in understanding
of menopause symptoms, symptom management, and the
heterogeneity of experiences.
Entering unknown territory
Participants talked about their knowledge and understand-
ing of menopause before listening to the podcast. Initial
understanding varied due to multiple factors, such as partici-
pant age, previous communication with female family mem-
bers or friends, and if they had experienced any symptoms
associated with menopause. Regardless of initial understand-
ing, the majority of participants felt that menopause was
relatively unknown and unpredictable.
Generally, those who were younger, or had not yet experi-
enced symptoms had limited knowledge about menopause,
yet most were aware of the hallmark symptoms, such as hot
flashes and night sweats. Many participants drew on knowl-
edge from seeing family members experience menopause: ‘‘I
learned about hot flashes because my mom went through
that’’ (P30, 40, H, SU). However, participants noted that
information learned in this way was not particularly detailed:
‘‘I didn’t have that like step by step of this is menopause, the
only thing I think my mom taught me about it was, you’re not
going to like it’’ (P20, 48, B, SY).













Race/ethnicity White 16 (53.3)




Education Grade 12/general education
development (GED)
3 (10.0)
College 1-3 y 5 (16.7)
College 4 y þ 22 (73.3)
M, mean; SD, standard deviation.
aParticipants who identified as ‘‘other’’ stated their race/ethnicity as:
American, East African, and Turkish.
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By contrast, those with the greatest core knowledge before
listening to the podcast tended to draw on their own expe-
riences: ‘‘I don’t have the hot flashes now, thank God,
because those are really absolutely awful’’ (P6, 52, B,
SN). A minority of participants had a deeper understanding
resulting from additional knowledge resources such as an
education in women’s health or awareness through condi-
tions that are potentially linked to developing menopause
symptoms:
‘‘I’m a breast cancer survivor, so I’m on the verge of
menopause...I’ve been thinking about menopause for the past
five years since I was diagnosed [with cancer]at the age of
35.’’ (P1, 40, O, SY)
Whilst participants differed in their core knowledge, some
discussed how awareness of symptoms did not necessarily
equate to a deep understanding of menopause. Often, the more
granular experiences of menopause, especially ‘‘the down and
dirty, nitty-gritty of it’’ (P26, 40, H, SU), remained relatively
unknown before listening to the podcast. The unknown of
menopause was further complicated by acknowledgement
that experiences of menopause are diverse and it may not
be experienced as expected: ‘‘None of us knows what it’s
going to be like until we experience it ourselves’’ (P18, 42, W,
SU). Listening to the podcasts heightened some participants’
uncertainty about menopause due to the unpredictable nature
of experiences, and consequently some of the participants felt
TABLE 3. Table of themes
Main theme Subtheme Example quotes
Journey of knowledge gain Entering unknown territory:
Whilst menopause was an inevitable part of life, participants
had limited menopause-related knowledge, particularly
related to the diversity of experiences.
‘‘I didn’t know that much to tell you the truth.’’ (P17, 45,
W, SY).
‘‘The only thing I really knew about menopause was you
get hot flashes, and you stop having your period.’’ (P26,
40, H, SU).
‘‘I think that everybody’s journey is a lot different.’’ (P5,
40, W, SU).
Learning from other women:
Women were motivated to engage with the podcast to
develop their understanding of menopause from women
who had experienced it. As a result, they felt more
knowledgeable about all aspects of the menopause
experience.
‘‘I ran into the study right about the time when I was
thinking about, hey, this is starting to happen to me,
maybe I should learn some more.’’ (P27, 51, W, SY).
‘‘It seemed to me that I would be able to learn from other
women’s experiences.... so, I thought it would be good
for me to hear some other women’s experiences and
perspective.’’ (P4, 59, W, SY).
‘‘I didn’t know there was so many different ways to
experience it on that personal level.’’ (P2, 58, W, SM)
Reframing menopause Opening up conversations:
Against the backdrop of society viewing menopause as
‘‘taboo,’’ women described feeling more motivated to
communicate with friends, family, and healthcare provi-
ders about menopause experiences.
‘‘For some reason people just don’t talk about it to family
and friends. Don’t ask me why but they just don’t, it’s
like taboo or something’’ (P9, 46, B, SY).
‘‘I felt empowered. I did. I feel empowered now to share
the information, but also to seek the information and to
be able to speak about things to my doctor, whomever I
choose that I want to do that with. I’ve learned that open
dialect, open conversation, and learning and continuing
to share and get other people’s experiences are a positive
thing, and I think that it’s going to help.’’ (P5, 40, W,
SU).
‘‘Yeah, just telling loved ones what I’m going through and
what is causing it, validating to them that it is
menopause.’’ (P8, 54, O, SY).
Finding optimism, solidarity, and empowerment:
Participants re-evaluated their negative associations with
menopause to gain new optimistic perspectives through
feeling less alone and having a sense of belonging to a
sisterhood of women.
‘‘I think with anything thoughts have power and if we
benefit negatively about it, it’s going to be that much
worse. So, I like to err on the side of positivity even
though there is no cure for it, which I wish ideally there
was, but we have to try for the most part to think
positively.’’ (P22, 52, H, SY).
‘‘But it’s just good to know that other people have had the
same experiences, it just makes me feel a little less alone
in what’s going on.’’ (P12, 60, W, SY).
‘‘Knowing that there’s a huge network of women... it’s a
life saver to be honest.’’ (P13, 42, O, SY).
Prioritizing self-care:
Participants described the lifestyle changes that they were
motivated to implement to manage the menopause
transition and improve their overall physical and mental
health.
‘‘I would say I think just getting my sleep and eating
health, like a well-balanced diet, like I didn’t really
realize that sleep could help.’’ (P21, 59, W, SY).
‘‘I’ve never been really that physically active, but the one
thing that was, that I did take from all those women’s
podcast stories was that, OK, I might be over the hill,
but maybe it’s really time for me to really start getting
physically active.’’ (P16, 57, W, SY).
‘‘I was planning to do like, yeah, search advice or
something and I’ve started this morning, just right now.’’
(P1, 40, O, SY).
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they had limited control and felt ‘‘helpless’’ (P17, 45, W, SY).
However, others tried to embrace the unknown:
‘‘My whole thing is I don’t want to be subjective or assump-
tive about how my body’s going to react or what my own
personal experience is going to be. I’m just going to let it be
what it’s going to be and that’s the end of it.’’ (P14, 46, W, SU)
The notion of menopause being an unknown was repeat-
edly linked by participants to the inevitability of this stage of
life: ‘‘It’s going to happen whether I want it to or not’’ (P18,
42, W, SU). Some expanded upon this idea, to pair the
inevitability of menopause with unpleasantness, whereas
some women viewed approaching menopause with more
neutrality as a ‘‘part of the life cycle’’ (P8, 54, O, SY). After
listening to the podcast, participants described a new appre-
ciation that menopause was an experience shared by all
women: ‘‘It happens to every woman, if we live long enough
to enjoy the menopausal experience’’ (P21, 59, W, SY). The
stories on ‘‘menopause: unmuted’’ helped to provide some
‘‘peace of mind’’ (P27, 51, W, SY) by presenting common
experiences: ‘‘No matter what your culture or your class or
your ethnicity is ... don’t be afraid of it’’ (P19, 59, W, SY).
Learning from other women
Participants described a variety of reasons for participating
in the research and engaging with the podcast on menopause,
including to further expand and deepen their understanding.
This was felt to be particularly important due to a perceived
‘‘dearth’’ (P6, 52, B, SN) of available information. Women
who had not experienced menopause symptoms, or who were
beginning the menopause transition, were motivated to better
prepare and equip themselves: ‘‘Making sure I put myself in
the best possible position to move forward’’ (P26, 40, H, SU).
Participants who were starting to experience symptoms
wanted to gain clarity by understanding if their experiences
were signs of menopause. As a result, participants developed a
more comprehensive and ‘‘true understanding’’ (P5, 40, W,
SU) of the symptoms that could potentially be attributed to
menopause. This new understanding shifted the focus from
hot flashes onto the multitude of other symptoms. Specifi-
cally, there were two symptoms that were consistently
highlighted as being surprising to women. The first was
the psychological changes that women may experience:
‘‘Learning about how emotional people get, dealing with
anger or rage, that was really illuminating’’ (P30, 40, H,
SU). The second was vaginal atrophy and how this may affect
women’s sexual activity:
‘‘Me and my partner experienced some problems the earlier
part of this year because it was, the sex was very painful for
me. Now, I just thought it was because he was well endow-
ed. . .I was just attributing it to that not, not knowing that it
was because of us going through menopause and experiencing
vaginal dryness.’’ (P10, 57, B, SY)
In addition to learning about different symptoms, partic-
ipants wanted to learn strategies from other women for
managing their symptoms and therefore ‘‘proactive’’ (P22,
52, H, SY) advice was appealing. After listening to the
podcast, several participants described coping strategies that
they could integrate into their lifestyles: ‘‘the water on the
wrists, the fans...there were a few different situations that I
didn’t know about’’ (P8, 54, O, SY). Where new strategies
were learned, participants were particularly attuned to life-
style approaches: ‘‘Finding out the exercise was great to
know, that that was a great remedy. Definitely happy about
that, because just to know ... that’s holistic’’ (P28, 41, B, SU).
However, a minority of participants reported limited knowl-
edge gain in relation to coping strategies: suggesting there was
‘‘a little bit, but not enough’’ (P3, 41, W, SY).
In addition to wanting to increase their knowledge, the way
in which participants wanted to learn new information was
key. Real women sharing their personal and unfiltered stories
was a motivator for listening, reflecting participants’ desire to
hear a range of diverse stories from experts-by-experience:
‘‘who better to get it from than somebody who’s gone through
it, somebody who’s had experiences?’’ (P14, 46, W, SU).
Moreover, women wanted to be a part of an environment
where discussing these topics was normalized.
After listening to the podcast, almost all participants felt
more informed about the different ways that menopause is
experienced and acknowledged the individuality in terms of
symptoms, age of onset, medically induced routes to meno-
pause, and strategies to cope with this stage of life. Increased
knowledge of the heterogeneity of menopause was described in
positive ways: ‘‘Knowing the wide, various range of things that
people can go through definitely helped’’ (P26, 40, H, SU).
Additionally, many participants described perceived increases
in their help-seeking behaviors, encouraging them to find
answers to their remaining menopause questions. This took
the form of online research, searching for other menopause-
related podcasts, and talking to healthcare providers. Thus,
developing a full understanding of menopause was viewed as
a journey, rather than a destination: ‘‘I want to hear more
podcasts. I want to be engaged in it instead of just stuck in
neutral. . .Well before I wasn’t even engaging, I just knew it was
out there.’’ (P2, 58, W, SM).
Reframing menopause
The theme of reframing menopause captures the perceived
impact of the podcast, including increased communication
around menopause and the experienced psychological shifts.
Participants felt more optimistic about menopause, like they
were part of a community, and were more motivated to
integrate lifestyle changes to better cope with menopausal
symptoms.
Opening up conversations
Menopause was generally seen as a ‘‘taboo’’ (P29, 40, B,
SN) topic within society, connected to ‘‘stigma’’ (P14, 46, W,
SU) and ‘‘shame’’ (P6, 52, B, SN). For many women, this
stigma had a negative impact on their willingness to discuss
menopause with others. Most participants in the current
sample were ‘‘uncomfortable’’ (P22, 52, H, SY) discussing
menopause, unless it was with someone they trusted: ‘‘I have
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one girlfriend that we freely talk about it and we’re both
comfortable sharing’’ (P8, 54, O, SY). Others simply found
that menopause did not come up in conversations with friends
and participants generally described minimal communication
with healthcare providers regarding menopause.
As a result, women often felt alone, managing their expe-
riences and symptoms in isolation: ‘‘Menopause is a condition;
I call it suffering in silence because who the heck wants to talk
about it?’’ (P2, 58, W, SM). Therefore, the podcast provided a
platform for women to share their experiences and open up
avenues of conversation. Listening to the women on the podcast
helped to mitigate some of the stigma and encouraged partic-
ipants to talk to their friends, families, partners, and healthcare
providers: ‘‘You don’t feel so maybe ashamed to talk about
your own experience when you hear other people validating and
speaking on their experiences’’ (P22, 52, H, SY).
The personal stories featured on the podcast emphasized the
importance of social support throughout the menopause period.
After listening to the podcasts, most participants articulated an
overall sense of feeling unmuted and more vocal in their
menopause communication. They voiced a newfound perspec-
tive that ‘‘communication is key’’ (P10, 57, B, SY). Partic-
ipants wanted to talk to others to better support themselves, but
also share their own experiences to support other women: ‘‘I’ve
learned that open dialect, open conversation, and learning and
continuing to share and get other people’s experiences are a
positive thing’’ (P5, 40, W, SU). A particularly noteworthy
theme to emerge within communication practices centered
around mothers communicating more openly with their daugh-
ters about menopause and vice versa: ‘‘I’m going to let my
daughter know about the painful sex, about the vaginal dryness,
about the mood swings. I’m going to let her know all aspects of
it, so that she can be aware’’ (P10, 57, B, SY).
In addition to talking to family and friends, some partic-
ipants also reported feeling more willing to engage in dis-
cussions around menopause with healthcare providers. After
listening to the podcast, a minority of participants reported
scheduling appointments with healthcare providers, with the
intention of becoming more informed about their symptoms:
‘‘I booked the appointment because I listened to the podcasts
and there was so many different things that just, I need to
address and talk with her about’’ (P25, 47, W, SY).
Finding optimism, solidarity, and empowerment
Many participants connected the onset of menopause as a
‘‘reminder’’ (P22, 52, H, SY) that they were getting older. A
connection made by many participants was that menopause
signaled an end to a life phase, with a few participants using
metaphors of death:
‘‘You’re getting older, your eggs are drying up, it’s a
negative. . .. I’m from Africa so there’s a saying about, if
you have menopause it’s, you’re like a dead tree, you’re
useless basically, nothing fruitful about you, nothing pretty
about you, you’re dead basically.’’ (P13, 42, O, SY)
Many participants spoke about how their negative associ-
ations with aging were heightened by societal perspectives
where older women were ‘‘discounted’’ and were ‘‘not being
noticed as much’’ (P12, 60, W, SY). The perception that
menopause can be an isolating and lonely experience threads
through these views: ‘‘When you’re old, nobody wants to
bother with you’’ (P7, 49, H, SY).
Many participants described how these perceptions of men-
opause shifted after listening to the podcast. Some participants
reflected on gaining new perspectives, including feeling
‘‘hope’’ (P18, 42, W, SU) and reaffirmation of their value:
‘‘we’re not crazy but that it’s just a life cycle and we’re still
valid humans’’ (P8, 54, O, SY). Rather than focusing on the
negative perceptions of aging signaled by menopause, some
participants reinterpreted the perception of ending to reflect the
strength of women and ability of the ‘‘amazing’’ (P10, 57, B,
SY) female body. Therefore, some participants saw menopause
as evidence of their body’s natural ability to grow and develop.
This view was connected to how the stories were presented: ‘‘A
lot of them were confident. . .this is what happened to me, this is
how I handled it and I’m a woman, hear me roar, I’m proud of
myself’’ (P2, 58, W, SM). This helped some participants to
reframe menopause into a more positive experience, interpret-
ing it as ‘‘a beautiful thing’’ (P28, 41, B, SU).
Moreover, alongside the increased acceptance of the men-
opause transition, many participants also experienced a shift
in their perceptions of isolation, feeling ‘‘a sense of belong-
ing’’ (P4, 59, W, SY). However, it must be noted that a
minority did not feel represented in the podcast—‘‘our whole
[LGBTIQþ] community was left out’’ (P16, 57, W, SY). For
the majority of participants who did feel represented, they felt
comforted by hearing other women’s stories: ‘‘It made me
feel like I wasn’t such a freak, that other people were going
through it too’’ (P17, 45, W, SY). This new sense of meno-
pause as a shared experience amongst women, a sisterhood,
was especially impactful for participants with limited com-
munication and support around menopause. Participants felt
an intimate connection with the women who shared their
stories on the podcast, leading to some of the participants
referring to the women on the podcasts as if they were
‘‘talking to a girlfriend’’ (P10, 57, B, SY) or they were part
of the same ‘‘all-women group therapy’’ (P15, 59, W, SY).
This next stage of womanhood, menopause, was thought of as
being ‘‘part of the club’’ (P27, 51, W, SY) or in ‘‘that boat’’
(P3, 41, W, SY) with other women.
Prioritizing self-care
Based on participants’ knowledge of menopause-related
symptoms after listening to the podcast, participants reported
increases in their motivation to live healthier lives to help
mitigate the effects of menopause. In particular, participants
recognized the importance of taking up exercise and the value
of low-intensity exercise, such as walking, yoga, and swim-
ming. This also included varying the type of exercise that
participants engaged in, for example incorporating strength
training into exercise routines as ‘‘the best way to maintain
muscle mass’’ (P1, 40, O, SY). Exercise was valued as a holistic
approach to help manage menopause symptoms but was also
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acknowledged as having broader benefits for a range of physi-
cal and mental health issues:
‘‘That’s not medication. It’s something anyone can do, and
it’s healthy all around, and to know that that’s a great remedy
for all the symptoms. So, yeah, I learnt that, and I’ll definitely
be taking that into account’’ (P28, 41, B, SU)
Furthermore, some participants cited changes to their dietary
habits, focusing on ‘‘cutting down on sugar’’ (P17, 45, W, SY),
adopting a ‘‘well-balanced diet’’ (P21, 59, W, SY), and staying
hydrated. Meanwhile, other participants described specific
diets that they had adopted before listening to the podcast:
‘‘with the weight gain and I’m constantly working on diets and
different things, suggestions that friends and family give me as
far as weight loss, so I’m always working on that’’ (P8, 54, O,
SY). For these participants, they felt positive that their chosen
approaches were recommended through the podcast, and there-
fore felt encouraged and motivated to continue.
In addition to physical health and dietary changes, partic-
ipants also reflected more broadly about self-care and being
‘‘mindful’’ (P27, 51, W, SY) about making time for them-
selves. Participants described meditation, massages, and
ensuring that they got enough ‘‘rest’’ (P24, 43, A, SU) as
avenues of self-care, which they wanted to make time for.
Other participants were not focused on specific self-care
activities and, instead, committed to trying to be more in
tune with their body.
Despite the wide range of lifestyle changes that participants
described engaging in or wanting to engage in, these were not
viewed as a panacea to alleviate all menopause symptoms.
Instead, participants adopted a realistic mindset, recognizing
that there was no cure or quick-fix to help women to manage the
menopause transition: ‘‘It’s not like you can really take a pill for
it’’ (P2, 58, W, SM). Rather, women spoke of the value of
integrating a range of different healthy habits into their lifestyle
to ‘‘deal with it the best [they] can’’ (P17, 45, W, SY):
‘‘I guess because there is no magic cure, there’s no magic
one thing that really takes away all these symptoms. It’s a
matter of eating better, keeping active, and a lot of other things
that help.’’ (P22, 52, H, SY)
DISCUSSION
To our knowledge, this is the first study to explore the
impact of listening to a podcast about menopause. It suggests
that the podcast was well received and seen as a valuable
resource to develop individuals’ knowledge and understand-
ing around menopause. Irrespective of the broad range of
demographic characteristics of the participants, all reported
increases in knowledge and understanding. Those who were
yet to experience menopause appeared to gain the most
knowledge and, in doing so, they felt more empowered to
make changes to better prepare themselves. Participants who
had already experienced menopause symptoms felt the pod-
cast helped to normalize their experiences and made them feel
less alone. Across both groups, validation from the women’s
stories was central to reducing the stigma associated with
menopause, which enabled participants to feel less isolated
and facilitated a sense of connection with other women. This
new understanding increased confidence and motivation to
communicate more openly with friends, family, and health-
care providers about menopause and inspired women to make
positive changes in their own lives.
After listening to the podcast, all participants identified
some knowledge gain, whether this related to symptoms,
symptom management, heterogeneity in the ways that meno-
pause is experienced, or alternative views of menopause. As
found elsewhere, participants were least familiar with symp-
toms relating to psychological changes and vaginal atro-
phy16,17,49 and commonly reported a reluctance to discuss
symptoms with healthcare providers.50 In the current study,
women reported increased confidence in discussing these
types of symptoms with healthcare providers. This suggests
that listening to a podcast that shares relatable, real life
experiences has similar benefits to other methods previously
explored to support communication with healthcare providers
about menopause, such as the use of written information51 and
discussion guides.16
Prior to listening to the podcasts, menopause was framed by
women as a taboo life experience, with some participants
using metaphors of death, reflecting the prevailing stigmati-
zation of menopause.19 Therefore, as with previous research,
menopause was seen as a threat to womens’ identities by
confirming their ageing.52 The medium of relatable women’s
stories, together with increased awareness and understanding
around menopause, enabled participants to reflect on their
perceptions of menopause. The apparent success of the pod-
cast in destigmatizing menopause mirrors findings from a
previous study in the UK exploring the value of podcasts for
reducing stigma in other health-related areas.37 In the current
study, the podcast enabled participants to reframe menopause
and gain a sense of agency over their transition. Some
participants described associations with hope and transforma-
tive liberation, which has also been reported elsewhere.53,54
These more positive mindsets may mitigate the impact of
menopause symptoms; positive attitudes have been associated
with fewer symptoms.55,56 Therefore, changing perceptions
and attitudes may help to improve health outcomes and
quality of life.
The sense of support and community that women experi-
enced from listening to the podcast was a notable finding.
The podcast as a platform for women to openly and honestly
share their experiences of menopause in a story-telling format
enabled participants to feel part of the conversation and
make an intimate connection with the women. This aligns
with broader research into the effects of storytelling, where
the stories of others who have been through similar experi-
ences provided emotional support, promoted feelings of
empowerment, and reduced feelings of loneliness.57,58 Taken
together, participants held a deep-seated appreciation of the
community of women that they now felt a part of, which has
been shown to positively impact menopause symptoms in
international literature.59,60 These findings are consistent with
feminist social science theories that state that menopause is
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less about specific bodily experiences and more about how
these experiences become meaningful through relationships
with others.54
In addition to the psychological and perceptual changes that
participants experienced in menopause knowledge and kin-
ship with others, participants also described behavioral
changes that they had adopted or planned to implement after
listening to the podcast. Behavior change theory describes
these changes as a process of six stages; precontemplation (no
intention to change), contemplation (aware a problem exists
but no commitment to take action), preparation (intent on
taking action), action (active modification of behavior),
maintenance (sustained changed), and relapse (falling back
into old habits).61
The findings suggest that the podcast helped participants
who were yet to experience menopause symptoms progress
from the precontemplation stage to a later stage in the model.
For some, there was progression into the contemplation stage,
where individuals discussed preparatory actions for the transi-
tion into menopause. Other participants appeared to progress
further, where actions had already taken place, such as joining a
gym, increasing physical activity, or adopting a new diet.
Encouraging behavior change for individuals to adopt healthier
lifestyles has important implications for menopause symptom
management, as both physical activity and diet are associated
with positive health outcomes throughout the menopause tran-
sition.8,62 Thus, listening to a health-related educational pod-
cast may motivate listeners to implement positive lifestyle
changes that are advantageous for symptom management.
From the above findings and discussion of this study, there
are several implications for future research and practice.
Given the potential for sharing knowledge and engendering
support and channels for further communication, there is clear
value in disseminating podcasts about menopause to a wider
audience. This includes reaching a younger audience, as pre-/
perimenopausal women in the current study had low levels of
knowledge, and therefore have the most potential to gain a
deeper understanding. Additionally, some participants felt
that it would be beneficial to distribute the podcast to health-
care providers to enhance their understanding of menopause
from the rich stories of women’s personal journeys. This
aligns with research findings indicating that many healthcare
providers report lacking knowledge and confidence in com-
municating with women about menopause.63,64
Additionally, the benefits of presenting information about
lesser discussed and more stigmatized topics as stories in a
podcast format should be further explored. Real women
sharing their personal and unfiltered stories was a motivator
for participating in the study and listening to the podcast,
reflecting participants’ desire to hear a range of diverse stories
from experts-by-experience. This method may be useful for
presenting narratives of health conditions that are infrequently
discussed or stigmatized, to increase knowledge and help
individuals feel less isolated. This may extend to educational
story-telling podcasts focusing on other areas of women’s
health, such as miscarriage.65,66
Finally, participants self-reported behavior changes after
listening to the podcast, from increasing communication with
their healthcare provider to increasing their participation in
physical activity. This demonstrates potential for podcasts of
this kind to have a positive impact on health management,
including the uptake of preventive behaviors. However, fur-
ther experimental study designs and follow-ups should
explore the extent such behavioral changes are implemented
and maintained over a longer period of time.
Strengths and limitations
There were strengths with the rigorous study design (with
guidance from experts in the field of health literacy in
designing the eligibility screener and interview guide) and
analysis processes. This study used multiple perspectives in
the creation of the interview guide, and analyst triangulation
through having multiple researchers complete the transcript
coding, to increase the credibility of the findings.67 The
researchers who completed the analysis (A.E., P.S., T.C.)
were experienced in thematic analysis and met regularly to
discuss the outcomes of analysis stages, increasing the trust-
worthiness of the findings.
Another strength was the size and diversity of the sample.
Thirty participants are considered at the upper end of qualita-
tive guidelines and enabled data saturation.68,69 There was
diversity in our sample, in terms of age, stage of menopause,
symptoms, and race/ethnicity. The proportion of participants
who identified as White (53.3%) was considerably lower than
the overall US population (76.3%).70 Previous research has
suggested that race/ethnicity may impact upon women’s
experiences of menopause71,72, however the overrepresenta-
tion of these communities in the current sample demonstrates
that a diverse range of participants saw benefits from listening
to the podcast.
Despite the size and racial/ethnic diversity of the sample, the
majority of women were college-educated and self-reported
adequate health literacy skills. It is known that both of these
factors play a pivotal role in health outcomes.8,73 Therefore,
future research should seek to further diversify the sample
population. Additionally, the sample was self-selected and may
reflect a response bias toward those more motivated to engage
with health information and participate in research. Lastly,
participation required access to the internet to listen to the
podcast episodes. Whilst the majority of the US population has
access to the Internet, 14% of the population were excluded
from taking part due to the digital requirements of the study.74
CONCLUSION
The current study has demonstrated that listening to a
menopause-related podcast, specifically one that shares diverse
stories from experts-by-experience, has the potential to
increase women’s knowledge and understanding, and normal-
ize menopause symptoms and experiences. Having listened to
the series, women described feeling empowered to make
changes in their lives, including adopting preventive behaviors
and having menopause-related conversations with friends,
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family, and healthcare providers. More specifically, sharing
stories in this way helped women feel less alone by creating a
sense of community. Importantly, the current research demon-
strated that this specific podcast format was an acceptable and
effective method of communicating health information to a
diverse sample of women. Further research would be needed to
investigate if these benefits last over time, and whether inten-
tions to change behavior are realized.
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